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citation requirement
Condition
or 


d. 	 Is an allen granted lawful temporary resident status 
under sectLon 210 of the immigration and nationality 
Act not within the scope of 2. above coverage must b e  
restricted to certain ernergen<)'services d u r i n g  the 
five-year perloci beginning on t h e  date the alien 'was 
granted such status); or 


e. 	 Is an allen who is not lawfully admitted for permanent 

residence or otherwise permanently residing in the 

United States under colorof law (coverage mustbe 

restricted to certain emergency services). 


42 CFR 435.403 4. Is a resident of the State, regardless of whether 

1902 (b) of the or not the individual maintains the residence 

Act permanently or maintains it at a fixed address. 


-
/x/ State has interstate residence agreement with the 

following States: 


Texas 

Kentucky
Ohio 

Florida
Pennsylvania 

Wisconsin 


-
/-/ Statehasopenagreement(s) 
-
/-/ Not applicable; no residency requirement 
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OMB NO.: 0938-


STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

State: Dakota 

INCOME ELIGIBILITY LEVELS 

A. MANDATORY CATEGORICALLY NEEDY 

1. AFDC-Related Groups Other Than Poverty Level Pregnant Women and Infants: 

Effective 06/01/O1 


Number of Persons monthly Income Level 
247 


368 

477 

572 

654 

722 

777 

81 8 

859 

900 


Add $41 for each person over 10 in assistance unit. 

2. Pregnant Women and Infants under Section 1902(a)(10)(i)(lV)of the Act: 

Effective April I, 1990, based on the following percent of the official Federal income poverty
level-

!& 133 percent /-/ percent (no more than 185 percent) 
(specify) 

family Size Income Level 
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